At first, the idea of collecting feces, putting it in a blender, and then transferring it into the gastrointestinal (GI) tract of another person might seem to be the creation of a third-grade boy writing a composition on the grossest thing he could think of. And yet, as Agito et al describe on page 101 of this issue, this very procedure may hold promise for some patients suffering from recurrent and recalcitrant Clostridium difficile infection-and may help open the book on a new area of clinical biology.
